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Substitute for Form PTO-875 



APPLICATION AS FILED - PART I 

(Column 1) • (Column 2) 



SMALL ENTITY 



OR 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE ($) 


FEE($) 


BASIC FEE 

(37 CFR 1.16(a), (b). or fell 












SEARCH FEE 

(37 CFR 1.16(k), (1), or(n))) 












*— *vmyhi v\ 1 1 \JM ret 

(37 CFR 1.16(0), (p), or (q)) . 












• TOTAL CLAIMS 
(37 CFR 1.160)) 


minus 20 & 


* 




X = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 


minus 3 = 






X = 




APPLICATION SIZE 
FEE 

(37 CFR1.16(s)) 


Ifthe specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(sL 








MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(])) 








* If (fie difference in column 1 1s less (han zero, enter "0" In column 2. 




TOTAL 


I 



OTHER THAN 
SMALL ENTITY 



OR 



RAtE($) 



TOTAL 



APPLICATION AS AMENDED - PART II 




(Column 1) 



Independent 
(37 CFR 1.16(h)) 



CLAIMS 
REMAINING 
AFTEiR 

ENT 



(Column 2) (Column 3) 



Minus 



Minus 



Application Size Feep7 CFR 1,16(s)) 



HIGHEST 
• NUMBER 
PREVIOUSLY 

PAID FOR 



S 



SMALL ENTITY 



PRESENT 
EXTRA 



FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM (37 CFR 1.160)) 







(Column 1) 




(Column 2) 


(Column 3) 


NTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




! HIGHEST 
-NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DME 


Total 

<37 CFR 1.160}) 




Minus 


*« 




UJ 


Independent 

p7 CFR 1.16(h)) 




Minus 








Application Size Fee (37 CFR 1.16(s)) 




< 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(D) 



RATE ($) 


ADDI- 
TIONAL 
FEE ($) - 


X 




X = 












TOTAL 
ADD'L FEE 








RATE ($) 


ADDI- 
TIONAL 
FEE($) 


X . = 




X = 












TOTAL 
ADD'L FEE 





OR 



OR 
OR 



OR 



OR 



OTHER THAN 
SMALL ENTITY 



RATE ($) 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
-£§EJ!L 



OR 
OR 

OR 
OR 



RATE ($) 



TOTAL 
ADD'L FEE 



I !J J* f/J l T in J?, ,U T 1 1S ,eSS (han (he enlf * ln po,umn 2 . write -o- in column 3. 



ADDI- 
TIONAL 



fhti gjiedton of .= ln S „„,„,', |T it rrn TlT TP T "rone* number (O u n dm the appropriate box in column 1 

USPTO ,o process, an ^S>S^S&^S^t^^ 5^ P ,T C S 53 * to fi,e ^ b * «« 

mdudmg gathering, preparing, and submitting me completed apSion fc >rm tc fthe USPTO T^me J« «^^^ m ^ '"l* 6 12 minU,es lo ^P 1 ^. 
on the amount of lime you require to complete (his form and/or T ■ I will vary depending upon the individual case. Any comments 

ADDRESS. SEND TO: Commissioner for Patents. F >.0 ". Box U^&mI v^I^USO COMPLETED FORMS TO THIS 

llyou need assignee in completing the form, call iwpro-am arid select option 1 



y 



g 

VATEN7 APPLICATION FEE DETERMINATION RECORD 

1 < Elective January 1. 2C0O 



Application or OecfceiNfcsnbw 



CLABfiS AS FILED • PART I 



TOTAt CLAIMS 



FOR 



101ALO4AftOC*8i£ CLAIMS 



MOSPCNDSfrOAIMS 




SMALL ENTITY 
TYPE 1 1 



otwerthan 
or small emtttv 



ndnus3» 



NUMBER EXTRA 



muuiple emuoerrcutti wesw 



• If me dtanoi to ctfum f to tea man zero, enter V to orfumn2 
CLAIMS AS AMENDS) • PART II 



i Itftte0wi8w«*y beam Vtoc 
vftwlutfy fettHr-onwS 6PMCS bt«9» 3L • 




RATE 


FEE 








m 






OR 


M9ICRI 


79O.0O 






OR 


X$18« 








OR 






♦140* 




OR 


♦280* 




TOTAL 




OR 


TOTAL 




SMALL SHITTY 


OR 


OTHER THAI 
SMALL ENTTj 


4 


RATE 


IK 
f 


HAL 
\\ 




RATE 


AO 
TK> 


IAL 








OR 


X$18» 






X42. 






OR 














OR 


♦280* 












OR 


ASST. FCC 







RATH 


ADDI- 
TIONAL 




RATE 


ADW- 
TONAL 


XI ft» 




OR 


XS1*« 




X42» 




OR 


XB4* 








OR 


♦280- 




1 W»L 

adotf. fee 




OR 







RATE 


ACQ- 
TtOMAL 




RATE 


A 

Tl 


001- 
DMAL 


X$9» 






OR 


xsie» 












OR 














♦280^ 


/ 




Aooarcc 






OR 


AOorr.FR 







